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OUTLINE 

Learning Objective 1: In sessions with clients, make use of “respectful skepticism,” the 

balancing act of support and challenge that gives therapy depth and maximum impact. 

a) Therapist should avoid the role of prosecuting attorney or doting parent. 

b) Choose the “middle way” between gullibility and cynicism. 

c) Consider the client’s narrative as the raw material of the therapeutic process. 

Learning Objective 2: Discuss how to deal productively with a client’s emotional outbursts in a 

way that advances the therapeutic process.  

a) Postpone interpretations or a quest for explanations. 

b) Ask about “the thought that helped you cry” rather than feelings. 

c) Avoid suicide contracts—they have been shown to be ineffective and detrimental. 

d) Avoid steam-kettle thinking—use a modern definition of emotion as the body postures 

and hormonal settings that support or inhibit classes of action. 

e) Focus on “emotional contradictions”— a mismatch between current circumstances and 

biological settings. 

f) View all forms of discharge--laughter, tears, tantrums, and trembling—as indications of 

therapeutic progress. 

Learning Objective 3: To improve clinical outcomes, explain how to avoid getting trapped in the 

myths of rational and irrational supremacy.  

a) Basic cybernetic principles rule out the possibility that a system component unilaterally 

controlling the system of which it is a part.  

b) As Heidegger reminded us, “we don’t think our thoughts--our thoughts think us.” 

c) Recognize that reasons and results exist in separate conversational domains. Explanations 

are secondary rather than primary. 

d) Understand the implications of the myth of instructive interaction.  



Learning Objective 4: Harness the system-changing power of conversation.  

a) Construe therapy is a specialized form of conversation rather than a “treatment.” 

b) Distinguish among conversational domains.  

c) Shift systems through the use of so-called orthogonal interaction. 

d) View the therapeutic encounter as an “interface” between two systems. 

e) Construe the client’s issues in terms of “club” allegiances. 

f) Operate from the principle that it is the therapist’s job to be confused and the client’s job 

to clarify. 

 


